Texas Ethics Commission F£.0. Box 12070

Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
PERSONAL FINANCIAL STATEMENT Form PFS
COVER SHEET
PAGE 1
TOTAL NUMBER OF FAGES FRED
Filed in accordance with chapter 572 of the Government Code.
Forfilings required in 2013, covering calendar year ending December 31, 2012. Pr——
Use FORM PFS-INSTRUCTION GUIDE when completing this form.
1 NAME TITLE, FIRST, MI OFFICE USE ONLY
c h“HOP W q-. Date Recaived
NCRME, LAST U T T T e .
Riley > &
2 ADDRESS ADDRESS /PO BOX, APT 1 SUITE », CITY, STATE. ZIF CODE - ::l
mn
1310 Sau Autouio */ S So
— o)
AVS&'M, TK 73 70, Recaipt # 3 ] :—;
- o ©
[ cHeck IF FiLER'S HOME ADDRESS) HE 1 PM | jmount ?f'
3 TELEPHONE AREA CODE PHONE NUMBER, EXTENSION Dala Proceasad E-E ;—\
NUMBER ( S, a ) l.’ 7« r,aq ? Date Imagad
4 REASON
FORFILING | L[] canpipaTE (INDIGATE QFFIGE)
STATEMENT

[eLectep OFFIcER MCM@L_ (NDICATE OFFICE)

] APPOINTED OFFICER

{INDICATE AGENCY)
] EXECUTIVE HEAD

{INDICATE AGENCY)

[0 FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

] sTATE PARTY CHAIR

{INDICATE PARTY)
O oTHER

(INDICATE POSITION)

Family members whose linancial aclivity you are reporting (see instruclions),

SPOUSE

DEPENCENT CHILD 1.

2.

3.

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependant chitd (see instructions).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commigsion P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TOD 1-8Q0-735-2989)

PERSONAL FINANCIAL STATEMENT COVER SHEET
PAGE 2

On this page, indicate which parts of Form PFS are not applicable to you. If you place a check in the box nextto a
Part below, then no pagas for that Part should be included in the report. If you do not place a check in the box, then
pages for that Part must be included in tha repon.

6 PARTS NOTAPPLICABLE TO FILER

O N/A Part 1A - Sources of Occupational Income

E(NIA Part 1B - Retainers

E(NIA Part 2 - Stock

B/NIA Part 3 - Bonds, Notes & Other Commercial Paper

(J N/A Part4 - Mutual Funds

0 N/A Part 5 - Income from Interest, Dividends, Royalties & Rents
E‘(NIA Part 6 - Personal Notes and Lease Agreements

{1 N/A Part 7A - interests in Real Property

IZ/NIA Part 7B - Interests in Business Entities

E}{m Part 8 - Gifts

N/A_ Part 9 - Trust Income
m Part 10A - Blind Trusts

G/NIA Part 10B - Trustee Statemant
m Part 11A - Assets of Business Associations
N/A Part 118 - Liabilities of Business Associations
] N/A Part 12 - Boards and Executive Positions
WA Part 13 - Expenses Accepted Under Honorarium Exception
m Part 14 - Interest in Business in Common with Lobbyist
EI/NIA Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
%A Part 16 - Representation by Legislator Before State Agency
élﬁﬁ« Part 17 - Benefits Derived from Functions Honoring Public Servant
N

/A Part 18 - Legislative Continuances

www.elthics, state.lx.us Revised 01/11/2013



Texas £thics Commission

P.O. Box 12070

Austin, Texas 78711-2070 {512) A83-5800 (TDD 1-800-735-2989)

SOURCES OF OCCUPATIONAL INCOME

if the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

PART 1A

When reporting Information about a dependent child's aclivity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

' INFORMATION RELATES TO

B/H LER

O] spouse (] CEPENDENT CHILD

2
EMPLOYMENT

IEE/MPLOYED BYANOTHER

NAME AND ADDRESS OF EMPLOYER / POSITIONHELD
D (Check |{ Filer's Home Address)

C-'{=7 o Avstin
T.0. Box 1088
Avstin, T 787¢7

[ EMPLOYED BY ANOTHER

[ sELF-EMPLOYED

D SELF-EMPLOYED NATURE CGF OCCUPATION
INFORMATION RELATES TO
] FiLer [ sPouse (] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT [J (Check it Filer's Homa Addresa)

INFORMATION RELATES TO

NATURE OF OCCUPATION

O rFiLer [J sPouse [J DEPENDENT CHILD

EMPLOYMENT

1 EMPLOYED BY ANOTHER

{1 seLFemPLOYED

HAME AND ADDRESS OF EMPLOYER | POSITION HELD
[] {Chack 1 Fiters Home Address)

NATURE OF OCCUPATION

_— ———————— ——————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

]
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Texas Ethics Commission

P.O.Box 12070

Austin, Taxas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

f

MUTUAL FUNDS

if the requestead information is not applicable, indicate that on Page 2 of the Cover Sheet.

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS—-INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

NAME

Tuisco Covity 4 Tuowe Fond - ¢

2 gSHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

BéLER

(] sPouUsE "[[] DEPENDENT CHILD

3 NUMBER OF SHARES

[[] LESS THAN 100 (O 100 TO 498 [ 500 TO 999 O 1,000 1O 4,899

OF MUTUAL FUND
(1 s.000 TO 9,999 E/m.onn OR MORE
4 |FSOLD NET GAIN
O [ LESS THAN $5.000 [] $5,000--80.999 [] $10,000--524,599 [ ] $25.000—OR MORE
[ NET LOSS
MUTUAL FUND NAME
ﬁv&gco Cmusfoc/c FM - a
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY IQ/FH_ER [ spouse [J DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 [ 100 TO 499 [J 500 TO 999 @/1 000 TO 4,999
OF MUTUAL FUND
[ 5.000 TC 9,999 O 10.000 Ok MORE
IF SOLD N |
L NeT Gain [] LESS THAN $5.000 [] $6.000--59,999 [] $10,000--$24,.999 [] $25.000-OR MORE
O NET LOSS
MUTUAL FUND NAME
Swesco Tut'l Crouth Foud - £
SHARES OF MUTUAL FUND [2/
KELD OR ACQUIRED BY FILER [] spouse [J DEPENDENT CHILD
NUMBER Of SHARES [] LESS THAN 100 100 TO 409 [ s00 1O 959 (] 1.000 TO 4,939
OF MUTUAL FUND
(7 5.000 T0 9.999 O 10.000 OR MORE
IF SOLD NET GAIN
= [1Less THaN 35000 [ $5.000-30.99¢ [ $10,000-524,599 [] $25.000-OR MORE
[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www, glthles state tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070 {512)463-5800 (TDD 1-B00-735-2980)

MUTUAL FUNDS ' PART 4

if the requested information is not applicable, indicate that on Page 2 of the Cover Sheet,

List each mutual fund and the number of shares in that mutuat fund that you, your spouse, or a dependent child heid or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some of all of the shares of a mutual fund were sold, alsa indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS—INSTRUCTION GUIDE.

When reporting information about a dependent chlld's activity, indlcate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND HAME
Ritesican Foudowentn] Tavestors - C
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY MLER [ sPousE [C] DEPENDENT CHILD
3 NUMBER OF SHARES [Jiess THAN100 [ 100 TO 480 Eﬁom 999 [J 1.000 TO 4.999
OF MUTUAL FUND
O 5,000 TO 0,999 [ 10.000 OR MORE
4
FSoLD 0 e cam [ Less THAN $5,000 [ $5,000-$9.009 [] $10.000-$24,999 [] $25.000-OR MORE
O neT LOSS
MUTUAL FUND NAME
Awerieoy Cafrml Wold Crowtly, <4 Tucrwe - C.
SHARES OF MUTUAL FUND
HELD ORACQUIRED BY FILER [ spousEe ] DEPENDENT CHILD
NUMBER OF SHARES CJLesS THAN 100 [] 100 TO 488 %ﬂ TO 888 [] 1.000 TO 4,898
OF MUTUAL FUND
[ 5,000 TO 9,999 [ 10,000 OR MORE
JF SOLD
[ NeT GaN [] LESS THAN $5.000 [ $5.000-$9,999 [] $10.000-524.969 [ ] $25.000—OR MORE
[ NET LOSS
MUTUAL FUND NAME
Aweseens  Aur World - €
SHARES OF MUTUAL FUND
HELD ORACQUIRED BY MER ] spouse ] OEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 @40 TO 400 ] 500 TO 989 [ 1.000 TO 4999
OF MUTUAL FUND
T s.000 TO 0,859 O 10,000 OR MORE
IF SOLD I
LI ner a (] Less THAN $5,000 [0) $5000-$9.889 (] $10,000-$24,908 (] $25.000~OR MORE
) NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.sthicg.state.tx us Revised 01/11/2013



Toxes Ethics Commission

P.0O. Box 12070

(512)483-5800 (TDD 1-800-735-2989)

Austin, Texas 78711-2070

MUTUAL FUNDS

If the requested information is nat applicable, indicate that on Page 2 of tha Cover Sheet.

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutuai funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS—INSTRUCTION GUIDE.

Whan reporting information about a dependant child's activity, indicate the child about whom you are reporting by
providing the numbar under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

Fraullin Theowe Fom - C

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY =G 0O spouse [J DEPENDENT CHILD
3 NUMBER OF SHARES [JwessTHan100  [J100TO4g9 [ 500TO 988 [ 1,000 TO 4,998
OF MUTUAL FUND
[ 5,000 TO 0,998 (246,000 OR MORE
4 FS0LD NET GAIN
: [Iner ca [J LEss THANS5,000 [ $5.000-38.999 [ $10,000-524,998 [ $25,000--OR MORE
O NET LOSS
MUTUAL FUND MAME
oppwlm‘nau’ Aoin St Sundl 4 M. Cof -C
SHARES OF MUTUAL FUND
HELD OR ACGUIRED BY O FiLer (O srouse {7 cEPENDENT CHILD
NUMBER OF SHARES OJwessTHAN 100 [J1woTO4ps [ 500 TO 898 ] 1,000 TO 4,999
OF MUTUAL FUND
O s.000 To 9.999 [ 10.000 OR MORE
IF SOLD NET .
’ [J NET GaN (] LESS THAN$5.000 [] $5.000-$9.899 [] $10,000-824,000 [7] %25,000-OR MORE
O NeTLOSS
MUTUAL FUND NAME
'SHARES OF MUTUAL FUND
NUMBER OF SHARES [C] LESS THAN 100 ] 100 TO 499 [ so0 TO 999 ] 1.000 TO 4,899
OF MUTUAL FUND
[ 5,000 T0 9,989 [J 10,000 GR MORE
IF SOLD NET GAIN
O [0 Less THAN $5.000 [ $5.000-$9,989 [ $10.000-524,989 [] $25.000-OR MORE
(] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.alhics.state.tx.us

Revised 01/11/2013



Texas Ethica Commission P.O. Box 12070 Austin, Taxas 78711-2070 {512) 463-5800 (TDD 1-800-735-2086) .

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT §

if the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

List each source of income you, your spouse, or & dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the Incomsa. For
more information. see FORM PFS--INSTRUCTION GUIDE,

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number undar which the child is listed on the Cover Sheet.

NAME AND AODRESS

1

SOURCE OF INCOME Divida A S Frau ”;u Lo Fvel - C-
P.o.Box F97152

Sacraments, €4 9S82 - 7SS

? RECEIVED BY

|B4ILER [ sPouse [T DEPENDENT CHILD
3
AMOUNT %0-“.999 [0 $5.000-30.880 [ $10,000--324.990 [] $25,000-OR MORE

NAME AND ADDRESS

SOURCE OF INCOME

Reat Loow leutnts — — =2 # 2 Duvid Nlesoyleke
1210 Sam Autewio # 4 Quy ?ush-‘g
Austm, T 7872/

RECEIVED BY
E]F/lLER ] srousE [0 DEPENDENT CHILD
AMOUNT [ ss00-s4.908 [ $5.000-59.998 [] $10,000-$24,999 $25,000—-OR MORE
NAME AND ADDRESS

SQURCE OF INCOME

RECEIVED BY
[ FuLer O spouse ] DEPENDENT CHILD

AMOUNT [ s500-354,990 [0 ss.000-30,809 [ $10.000-$24,998 [ ] $25.000-OR MORE

|
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics_slate.tx.us Revised 01/11/20%3



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

INTERESTS IN REAL PROPERTY

If the requasted information is not applicable, indicate ihat on Page 2 of the Cover Sheet.

PART TA

INSTRUCTION GUIDE.

Describe all benaficial interests in real propedy held or acquired by you, your spouse, or a dependent child during the
calendaryear. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and olher specific directions for completing this section, see FORM PFS--

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

! HELD OR ACQUIRED BY

] spouse ] DEPENDENT CHILD

2 STREETADDRESS

(7] npTavaiLABLE
Eéecx {F FILER'S HOME ADDRESS

d FILER
STREET ADDRESS, INGLUDING CITY, COUNTY, AND STATE

1310 Sap Audoveo Travis Q,w-gy
Awt, <& 7870/

3 DESCRIPTION
O wors

ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

0.1993 oacks
Traus Gy, X

4 NAMES OF PERSONS
RETAINING AN INTEREST

) noTAPPLICABLE
(SEVERED MINERAL INTEREST)

(o Q?‘[z7

* IF SOLD
[} neT AN

{1 neTioss

HELD CR ACQUIRED BY

] LessS THANS5,000 £ 35.000--59,999 [] $10,000--524,999 [ $25.000--OR MORE

O FiLER ] spouse (] DEPENDENT CHILD

STREETADDRESS
[C] noTAvaILABLE
[] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS. INCLUDING CITY, COUNTY, AND STATE

DESCRIPTION
O wors

[ acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

[] woTaPpPLICABLE
(SEVERED MINERAL INTEREST}

IF SOLD
1 neTGAIN

[ Mevioss

[ LESS THAN 85000 [ $5,000--59.999 [_] $10,000--824,990 [] $25.000--OR MORE

— — ————— — |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.stale.ix.us

Revised 01/1172013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

BOARDS AND EXECUTIVE POSITIONS PART 12

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

List all boards of directors of which you, your spouse, or a dependent chitd are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE,

When reporting information about a dependent child's activily, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
ORGANIZATION
, CAMPD
2
POSITION HELD /Uaa&/, Trauspsttechen %/.7 Bocl'of
3 FOSITION HELD BY [}F{ER [0 sPouse ] oEPENDENT CHILD
ORGANIZATION Captal Mebo
POSITION HELD Alowhes, T 1l A Db chrc
POSITION HELD BY Q{LER (7] sPousE (] DEPENDENT CHILD

ORGANIZATION CM Teaas Cleay Ay Coo . Ao

POSITION HELD /um'?%
POSITION HELD BY [Z/FILER []] spouse (] DEPENCENT CHILD ________
ORGANJZATION Viiv. o Teass 5’0' udionfof Stitces 3—_;% 4o

POSITION HELD Adaerly B Apgpmber

POSITION HELD BY %L&R 1 spouse ] DEPENDENT CHILD
ORGANIZATION Grectts” /4 e Czom be u ﬂaf fufslu)o
POSITION HELD R Atow o

POSITION HELD BY m{LER (] sPoUSE (] DEPENDENT CHILD

ﬂ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.stale.ix.us Revised 01/1172013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

is not considered filed.

The law requires the personal financial staternent lo be verified. The verification page must have the signature of the
individual required to file the personal financial statement, as well as the signature and stamp or seal of office ol a notary
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement

Sworry to apd subscribed before me, by the said CJ\\( WS R\\U{ , this the ‘30 day of
ﬂ'ﬂ [ 20

. to certify which, witness my hand and seal of offica.

“r HAY

| swear, or affirm, under penaity of perjury, that this financial staterment
covers calendar year ending December 31, 2012, and is true and correct
and includes all information required to be reported by me under chapter
572 of the Government Cede.

(b e 0,

Signature of Filgr

aﬂf\é&\.{ \'L‘r\\zﬂl Mg\;(q?w\y\c,

Signature o ofncer administering o&th

Print name of officer adminigtering oath Title of ofﬂELr administering oath

4

www.ethics state.tx.us

Revised 01/11/2013



